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Certificate of Cancellation for a Limited Partnership

Limited Partnership Name

Pursuant to the provisions of the Utah Revised Uniform Limited Partnership Act, the undersigned limited
partnership hereby submits this Certificate of Cancellation, and declares:

First: The name of the limited partnership is:

Second: Organized under the laws of the State of on ,20

Third: It will no longer transact business in Utah as a limited partnership. The reason for its cancellation
of Certificate of Limited Partnership is: | Usethe spacebelowto providethis information |

Fourth: It hereby surrenders its authority to transact business in Utah as a limited partnership.

Under the penalties of perjury, we declare that this Certificate of Cancellation has been examined by us and is, to

the best of our knowledge and belief, true, correct and complete. Dated this ,20

(Signatures of all General Partners MUST be on this form. Additional General Partner signatures may be placed on an additional form.)

By: Authorized Partner must sign here after the form is pr By: AuthorizedPartnemustsign hereaftertheform is printec
General Partner General Partner

By: AuthorizedPartnemustsign hereaftertheform is printec By: AuthorizedPartnemustsignhereaftertheform is printed
General Partner General Partner

Where to file: Completed Certificates of Cancellations must be sent to the Division of Corporations. There is no
filing fee.

Under GRAMA {63-2-201}, all registration information maintained by the Division is classified as public record. For confidentiality purposes, the business
entity physical address may be provided rather than the residential or private address of any individual affiliated with the entity.

Mailing/FaxingInformation: www.corporations.utah.gov/contactus.h

Division'sWebsite: www.corporations.utah.gc


http://www.corporations.utah.gov/contactus.html
www.corporations.utah.gov
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